
                     Application for Enrollment
Date of Application ______________________________ 3109 Emerson Ave.
                                           Month              Day          Year Parkersburg, WV 26104

(304) 485-0241 - FAX - (304) 428-3231
Grade Level Applied For __________________________

Student   _____________________________________________________  Age _____________ Sex   M      F 
   Full legal name    (First)                                (Middle)                        (Last)

Date of Birth ___________________________ Birthplace_____________________________________________
                                 Month              Day          Year
Social Security No. _______________________________________
Father' s Name __________________________________Mother' s Name__________________________________
Street Address __________________________________Street Address ___________________________________
______________________________________________      ____________________________________________

City                        State                             Zip        City                        State                             Zip
Telephone ____________________________________  Telephone _______________________________________
                                (Home)                             (Business)                                    (Home)                                  (Business)
Cell Phone Nos. ________________________________ _________________________________________

Occupation ____________________________________  Occupation ______________________________________
                                                 (Company)                                                                                   (Company)

 _____________________________________________        ____________________________________________
                                                  (Position)                                                                                      (Position)
Email Address: _________________________________

Parents are: Married One Parent Deceased
Separated Student living with natural parent and a step-parent

Divorced Other (please elaborate below)
____________________________________________________________

Is the student living with at least one parent?
 YES            NO  If Ano,@ with whom is the student living?______________________________________________________
(grandparent, guardian, relative, etc.)
If parents are divorced or separated, who has legal custody of the student?___________________________________

Names and ages of brothers and sisters:
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Name of person responsible for bill payment, if other than parents:

Name ______________________________________Street Address_______________________________________

Signature ___________________________________City, State, Zip ______________________________________

Please list schools previously attended (including preschool, if applicable):



                      School         Address           Dates Grades Completed

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Has the student received any special services? Yes No
Expelled? Yes No

Asked to Withdraw? Yes No
If you answered yes to any of the above, please give detail on a separate sheet of paper, including the principal' s
name and the address of the school.

Has the student ever failed a grade?                             Yes           No

If yes, please state grade and date:___________________________________________________________________

Please add any further information which may assist in the guidance of your child at North Christian School, such as
medical, psychological information, etc.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Has your child been tested for special tutoring or remedial help, i.e., ADD, ADHD, etc.?  If so, when?

______________________________________________________________________________________________

Which church does your family currently attend? _______________________________________________________

Members?            Yes               No

Minister' s name? ________________________________________________________________________________

How often do you attend Church/Sunday School?         Weekly         Frequently           Infrequently

What prompted you to apply for enrollment at North Christian School?

______________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Would you explain what it means to be a born-again Christian? ____________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Based on your answer to the above question, are you a born-again Christian?  Yes _______    No __________

Husband ________ Wife ____________

Does your child know what it means to be a Christian?  Yes _________             No ____________

Has your child asked Jesus to be his personal Savior?  Yes _________          No _____________

Please explain the importance of the Bible in your faith and family life.

______________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Why do you desire that your student enter North Christian School?



_______________________________________________________________________________________________

_____________________________________________________________________________________________

From what source did you first receive information about North Christian School?

______________________________________________________________________________________________

List any particular interests you have and would be willing to share with the school.

______________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Parent  '  s Pledge  
Initial if you agree:

_____ _____ 1. In applying for my child to attend North Christian School, I agree to support the school' s doctrinal
statement and the spiritual, moral, and disciplinary standards of the school.

_____ _____ 2. If my student is accepted at North Christian School, I agree to support, to the best of my abilities, the
school' s entire program through

_____ _____*prayer.

_____ _____*time.  

_____ _____*financial gifts.
_____ _____ 3. If my student is accepted at North Christian School, I agree to support, to the best of my abilities, the

various activities of the school.
_____ _____ 4. If my student is accepted at North Christian School, I agree to support my student' s education by

supervising assigned homework and by keeping in regular contact with my student' s teachers.
_____ _____ 5. I agree that my student is to receive training in the Bible as interpreted in the North Christian School

Statement of Faith, and will support the school in its endeavors to encourage and guide my student in
applying these teachings to his/her life.

_____ _____ 6. I understand the school has full discretion for the grade placement of my student.
_____ _____ 7. I agree to not send my student to the school when ill so as to help prevent illness from spreading to

other students.
_____ _____ 8. I agree to pay tuition and any other necessary charges.  I agree that, if delinquent, I will pay all

collection costs, including legal fees, if necessary.
_____ _____ 9. I agree that I do not have any outstanding fees, tuition, accounts, or other obligations to any school

previously attended.
_____ _____ 10.  I agree that this application cannot be considered without the registration fee and that, if the student is

accepted, the registration fee will not be refunded.

 ____________________________________________ ___________________________________________
         Parent (Guardian) Signature                                                Parent (Guardian) Signature



SCHOOL USE ONLY

  Application received  ____________
  Registration Fee paid ____________
  Transcript requested     ____________
  Transcript received         ____________
  Pastor' s reference   ____________
  Interviewed ____________
  Test         ____________

Application accepted      ____________
             Notification                       ____________  
              Birth Certificate on file             
              TB test on file             
             Reg. Form/Statement of Cooperation 
  Immunization record on file          
  Screening ____________ 
  Grade placement                      ____________

 
Waiting list
  Notification                      _____________

Notes_______________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Application rejected                 _____________
 Fee ref.                                _____________  
 Notification    _____________

North Christian School does not discriminate on the basis of race, color, national or ethnic origin in the administration of its
admission policies, financial assistance policies, athletics, and other school administered programs.

Administrator ____________________________________________       Date___________________
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